. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Kos4s9 Feb 09, 2006 08:00 AN
1. Entdy Mame *
ROGERS LAND DEVELOPMENT CORP. Secretary of State
Principal Place of Business Marlingiéddress L
1421 CALVARY ROAD 1421 CALVARY ROAD
R RAND AL
2. Pnncipal Place of Business - 3. Maiing Address '

Suite, Apt. #, ele. Sulle. Apt, #, &tc ) B 1st MOOHE CRPED34 (10!05)

Oy & State ) Cily & Stale 4. FEI Number 7 7_jADD'iE@ For

B9-2975479 Inot A'pphcanfu
Zp Country Zp Gountry 5. Certificate of Status Desired | gi'gesq&f:éﬁmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

?49;311-(? Xm’ﬂi%gy Street Address (P.O. Box Number is Not Accepiable) o

HOUIDAY FL 34691

Cuy ) FLi 1 2ip Code

8. The above named entity submits this statement for the puipose of changing 18 registerad office or (e{gisrered’ a—gént. or bath, in the State of Florida. Tam familiar with, and accer
ihe obigations of registered’agent.

SIGHATURE !

Sugsture e of Bonisd nane o repsleded anent and 1WIC 0 appleabia (NOTE Hegsterad Agent r;'gnalurﬁ rerysndd wher rnstalirgg) : DATF

FILE NOW1! FEE S $150.00
After May 1, 2006 Fee Will Be $550.00 |
Make Check Payable to Fiorida Department of State

9. Eiection Campaign Financing $5.00 May &
Trust Fund Contribution. {1 Added to Fees

10, OFFICERS AND DIRECTORS 1, ALDITIONS [CHANGES TO OFFICEARS AND DIRECTORS IN 11

it PST [ Delere HRE [ Change [ Agdiic

HAME CRISTOFORI, FAYE MAME

STREFT ADDRESS (1421 CALVARY ROAD STHFET AODRESS 0000425794

oS 2P THOLIDAY FL OY-s1- 2P G2/20/06-80058-005 150.00
+— -

TLL D 3 Delete TIILE [ Change  [JAcdh,

MAME CRISTOFORI, FAYE HAME

STRLET ADDRESS 1421 CALVARY ROAD STREET ADDRESS

CRY-ST-2P HOLIDAY FL CITy -7 71P

T ) _ - _'_ Dloges __ F mu o ] ' [ Change {1 awdns

AL ' ) e

STRTET ADDRESS STHLET ADLRESS

OIFY-57. 2P Oy -ST- 2

TIRE Tl Delete e O change Tl A

N AN

STREET ADDRESS STRECT ABDRESS

GTY-ST-ar CITY-55- 7P

TME [ pelete TITeE O Change [0 Ak

A NAME

STREET ADDRESS STREET ADDRESS

Gy S7-2P o512

. 7 Detete e O Chage  CJa

NAME MEME

STREFT ADDRESS SYREET ABDRESS

CITY-§T- 2P tHv.gtze

12. | hereby certly that the mformation supphed with frus filing does not quality for the exemplions contained in Section 119, Flonda Stawles | further certfy that the informiatior
sccated on this report & supplemental report 1s true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or direcic
ot the carparakon of the recewver or lrugtee empowered to execute this reporl as required by Chaprer 607, Florida Statutes: and that my name appears in Biock 10 or Block 1
it changed, or on an altachment with an_address, with a# other ke empowerad.

SIGNATURE;




